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:NDER\Complete items 1. 2, and 3 |
Add your address in the RETURN TO space

1. The following service is requested (check one).

A Sfrow to whom and date delivered. . .--0
n Show to whom, date, and address of delivery. . 0

N RESTRICTED DELIVERY
Show to whom and date delivered. . .-o

tr RESTRICTED DELIVERY
Show to whom, date, and address of delivery . $-.
(CONSULT POSTMASTER FOR FEES)

2. ARTICLEADDRESSEDTO:,.,-.,/I. /./1 /1 I'({ /\''
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3. ARTICLE DESCRIPTION.
REGTSTERED NO I CERIF|ED
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INSURED NO.

(Always obtain signature of addressee or agent)

I have received the artrcle described above,
SIGNATURE ! Addressee n Authorized agent

( I
DATE OF DELIVERY

a
1,)

POSTMARK

$.$u*
5. ADDRESS(comptete only it

6- UNABLE TO DELIVER BECAUSE: lDleRx s
INITIALS

/::\<
*GP0: 1977-0 249-595



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address, and ZIP C0DE in the space below.

. Comolete items 1. 2. and 3 on the reverse.

. lvloisten oummed ends and atlach lo lronl ol article il soace
0ermits. otherwise allix to back 0f article.. End0rse ailicle "Beturn Receipt Requested" adjacent to
numDer.

PENALTY FOR FRIVATE
USE TO IVOID FAYMENT

OF POSTAGE, $3OO

RETURN
TO

IName of Sender)

(Street or PO. Box)

(City, State, and ZIP Code)



No. 538"i24
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(See Reverse)
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SPECIAL DEUVERY C

RESTRICTED DEUVERY C
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SHOW TO WHOiI. DAIE.
AI{D AIDRESS OF
OELIVERY

C

STIOW TO WHOM AND DATE
DELIVEREO WITH RESIBICIED
O€LIVERY

C

SIIOIV TO IIIIHOM, DAII AND
AIDRESS OF IXLIVERY Wfiil
RESTRICTED DELIVERY
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srlcl( PosrASE STAilPS T(t AnnCLE Ig CqlEi HRST CIASS-mSJI8E'. crnnnri'iiiitl FEt', iltdlfrihEts riiif lxf sittcTEo oPmilAL sERYlcEs' (3lo hon0

1. U vou want this rocsipt postmarked, stick the gummed stub on tho lelt portion of the address side ol
' iH;i;i;:'dffi; rifi t5;;i;ilil;ili';"d pft'ent tne articte at a podt otlice service window or

hand it to your rural canier. (no extra charge)

2. |f vou do not want this rocoipt postmarked, stick the.gummed stub on th6 |ett portion o| the address- 
,iiJ-or ti,i-.iiilt;, date,aticti and retain rhe receipr, and mail the article.

3. lf vou want a roturn recoipt, writo tho cortiliod.mail number and vour name ard addross on a retum- 
;;6;iDGA;F;; 38i 1, and';fiirilr to ine iront or ihe articb 5y means ol the_s_u1n1ry-d.ends if space

bi,iriitil-cit-ri*irti;, ni- io ffii;i;rtiire]inJors'e t,oni of articd nEruRI nEcEpr nEouEsTEIl

adiacont to the numbor.

4. ll vou want delivery restnctod to tho addr8ssee, or t0 an authorizod agsnt ol the addresseo'" ;6;; iEsiilcrto oruvenv 0n the lronl ol the article'

5. Enter lees lor tho services roquestod in tho appropriate spaces on tho tront ol this recoipt' It roturn- 
di,iibilitiiui'iieo ctiCr ihi applicable bleiks in ltem 1 ol Form 3811'

6. Save this recoipt and presenl it il you mako inquiry'


